
 

Yes!  I want to make a difference in my community.   

 

Name:  _______________________________________________________________ 

Street Address:  _______________________________________________________________ 

City:  ______________________________________ 

State:  _____________________________________ 

Zip: ____________________ 

Email:_______________________________________________________________________ 

 

� I wish to remain anonymous 

� This gift is in memory of ______________________________________________  

� This gift is in honor of ______________________________________________ 

� Please apply my gift to the following designated fund: 

______________________________________________________________________________ 

  

� Please keep me updated with an electronic update.  I understand that I can unsubscribe at any time.  
DCF will never share or sell your email address! 

 

$10 $25 $50 $100 Other (specify amount)$______________ 

Signature:______________________________________________________________________ 

 

Please make checks payable to Dallas Community Foundation.  Return this form to the Dallas 
Community Foundation, P.O. Box 1001, Dallas, OR 97338 

A receipt of your contribution will be sent to you.  All gifts are tax deductible to the extent allowed by law.  
Your information will be kept confidential, secure and never shared. 


